Objectives: Skin cancer is the most common global malignancy and effective prevention is photoprotection. The aim of this study was to evaluate aspects related to sun exposure, photoprotection and self-examination of the skin in the population of a city in the interior of Minas Gerais, Brazil. Methods: Data collection was done through an online form (Google Docs Forms) and involved 389 participants in 2017. Results: As for the time of daily sun exposure, 80.7% of the interviewees have exposure of up to two hours a day, however the time of greatest exposure is between 10 and 16 hours (57.6%). The daily use of sunscreen is performed by only 20.7% of the volunteers. Among those who apply the sunscreen, only 6.2% use the product following the manufacturer's recommendations for reapplication. The use of hats, caps and other measures of physical protection is only frequent in 13.9% of the sample. When asked about skin self-examination information, 63.8% stated that they did not know about this exam and only 8% did it frequently. Conclusion: In view of the results obtained in the present study, it is possible to conclude that due to the habits of sun exposure, associated with low adhesion to photoprotection and self-examination, the population is at risk for the development of skin cancer and requires more effective preventive actions.
INTRODUCTION
Skin cancer is the most common malignancy worldwide and is an important public health problem globally (1) . There is a strong relationship with solar radiation. The ultraviolet (UV) radiation is invisible part of the spectrum of light with a wavelength range of the visible rays and X-rays based on wavelength, UV rays are divided in UV-A (320-400 nm) , UV-B (280-320 nm) and UV-C (200-280 nm). Ultraviolet rays can have harmful effects, with mutagenic action, which can cause immune-mediated diseases and cancer (2) . The disease has different lineages, non-melanoma being the most common types of skin cancer and melanoma. The kind no melanoma is the most common, accounting for 95% of diagnoses; it is a slow growing tumor, locally invasive and good prognosis if treated properly and timely manner, however, the delay in diagnosis can lead to serious physical deformity and ulceration. The melanoma is less frequent and more severe detected in 4% of patients; It is curable at early stages, but without treatment, may lead to metastases that cause high mortality (3) . Skin cancers non-melanoma, also known as keratinocyte cancer has the highest incidence rate in Australia with more than 1,000 per 100,000 people annually, followed by Europe with 98 per 100,000 person-years (4, 5, 6) . In the United States the number of people affected increased from 2.4 million to 3.3 million from 2006 to 2012 (7) . Being a tropical country, skin cancer is very incident in Brazil. Latest estimates indicate 80,850 new cases of non-melanoma skin cancer in men and 94,910 in women in Brazil. These values correspond to an estimated risk of 81.66 new cases per 100,000 men and 91.98 for every 100,000 women. However there is probably an underreporting of this neoplasm, due to under-diagnosis. Consequently, estimates of incidence rates and expected numbers of new cases in relation to this type of cancer can be even greater. Primary prevention actions, such as personal protection against sunlight, are highly effective and relatively low cost for the prevention of skin cancer, including melanomas. Health education for the population and promote environments that provide protection against solar radiation, particularly in work and leisure environments, are also effective for the community. It recommends periodic self-examination of the skin and the individual should seek a dermatologist at the first sign of the emergence of new stains or spots on the skin, or changes in color, size and old injuries edges, allowing identify possible early cancers (8) . Although possible prevention, and preventive actions focused on early diagnosis are still lagging behind. This study may serve as a subsidy for health promotion actions of araxaense population in the proposed theme. The aim of this study was to evaluate aspects related to solar exposure, photoprotection and adhesion to the skin self-examination by the population of a city in Minas Gerais, Brazil.
METHODS
The study included residents of the city of Araxá, Minas Gerais, Brazil, aged above 18 years, male and female, who agreed to voluntarily participate in the research in the data collection period, from April to October 2017. Considering the scope of the research, the option was for a collection of data by online form (Google Docs Forms). The search for practical methods and tools and to collect reliable information, is constant in the area of epidemiology. The advancement of technologies and media has been an important contribution, the Internet in recent times has also become a data collection tool (9) . For dissemination of research contacts were made with potential volunteers by telephone (phone book) and messages by e-mail and social networks, informing the research aim and the online access link to the form. Sampling was simple random, with a sampling error of 5% and a confidence level of 95%. The population of Araxá (MG) is 103,287. Given these sample data should be at least 383 participants. This study was approved institutionally and obeyed the directives of the Declaration of Helsinki.
RESULTS
According to Table 1 is obtained a participation of 389 participants, 188 men and 201 women. The most significant age range was 18-27 years. Most of the sample is pursuing higher education or are already graduate or post-graduate. As for family income was the predominance of low family income volunteers. As described in Figure 1 , the time of daily exposure to sunlight most of the sample is up to two hours a day, however, the exposure time occurs especially 10 to 16 hours. Table 2 shows that 52.5% (n = 203) of the sample does not use or rarely uses sunscreen and daily use is reported by only 20.8% (n = 81) of the sample. Reapplication of the product according to the manufacturer's guidelines is made only by 6.2% (n = 24) participants. The physical barrier protection, such as caps and hats are not used or rarely used by 57.6% (n = 224) of the volunteers. For the use of sunglasses, frequent use is reported by 26.7% (n = 104). (Table 3) . 
DISCUSSION
Repeated and prolonged sun exposure causes changes in the skin and development of lesions, including skin cancer. The way people are exposed to the sun, as well as self-care and early diagnosis are crucial. The results of this study have shown that sun exposure habits associated with poor adherence appropriate measures of photoprotection, lack of knowledge about selfexamination of the skin and not performing the same for much of the show raises the risk of skin cancer in the population. A study carried out in the same city, but with only sample composed of community health workers, found similar results. As for the time of daily sun exposure, 80.8% of respondents have greater exposure than 4 hours, and the increased exposure time is between 10 and 16 hours (85%). Daily use of sunscreen is performed only by 47.9% of the agents. Among those who apply sunscreen, only 9.6% use the product following the manufacturer's recommendations. When asked about the information on the self-examination of the skin, 68.5% said they know the exam, however, only 19.2% have performed self-examination (10) .
Other studies conducted in Brazil corroborate the data, obtaining similar results. In the study of 385 university students in São Paulo (Brazil) most of the sample said exposure to the sun between 10 am and 16 hours, 29.1% of young people reported not employ safeguards, and among those who use sunscreen, the minority does regularly (11) . The results held in Rio Grande, a city that ranks second in skin cancer registries in the state of Rio Grande do Sul (Brazil), also reinforce the low adherence to sunscreens. As for the 2010 and 2011 campaigns, the percentage of those who never use sunscreen were 53.01% and 45.58% (12) . In Piauí (Brazil) a recent study showed prevalence of sunscreen usage 34.2%. In addition, the use associated factors being female, older age, sunscreen use in situations where the skin was burned, knowledge of the negative effects of the sun on the skin and history of skin cancer (13) . In Lima, Peru, a study of 364 outpatients treated at dermatology clinics, photoprotection of users, 38.4% used these products on a daily basis (14) .This percentage is still below the desired, but was higher we got, which can It is related to the fact that a restricted sample, only
To Cite This Article: Natalia da Silva and Aline do Carmo França Botelho. Solar Exposure, Photoprotection and Self-Examination of the Skin in Araxá, Minas Gerais, Brazil. International Annals of Medicine. 2017;1 (11) . https://doi.org/10.24087/IAM.2017.1.11.382 dermatological patients, indicating a greater tendency to adherence to photoprotection. The self-examination of the skin is a simple and recommended for early detection of skin cancer, including melanoma. In this study, knowledge, guidance and adherence to it was far from desired. It can allow early diagnosis and treatment of skin câncer and result in significant interference in morbidity and mortality (15) , but is still little known in Brazil and worldwide. Unfortunately still are rare educational actions, professional and non-professional, focused on the theme, which impacts negatively on public health.
CONCLUSION
Based on these results we conclude that due to the habits of sun exposure, failure of photoprotection and lack of information /adherence to self-examination, the sample is at risk for developing skin cancer.
